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DIAGNOSTIC VALUE OF THE TUNING 
FORK IN DISEASES OF THE EAR. 


By C. J. Buaxe, M.D., Boston. 


In many cases of diseases of the ear where 
there is a functional disturbance, in addition 
to the objective examination, auscultation 
by means of the otoscope and Eustachian 
catheter, and tests of the hearing power 
with the watch, repeater and musical tones, 
the examination as to the perception of 
sound as conducted through the bones of 
the head is absolutely necessary to a cor- 
rect diagnosis. This may be done in sev- 
eral ways. By pressing a watch or re- 
peater upon the temple, behind the ear or 
holding it between the closed teeth ; and 
where the hearing is very much impaired, 
by placing a metronome upon the top of 
the head ; or by bringing the head in con- 
tact with some musical instrument, a pi- 
ano, for instance, or better still a harmo- 
nium which gives a continuous sound of 
uniform intensity. 

In testing the perception of sound con- 
ducted through the bones of the head, we 
cannot rely on either one of the two classes 
of sounds above mentioned, sharp sounds, 
or musical tones, alone, as the de- 
gree of perception of either one or the 
other is very variable, and in some cases 
the ticking of the watch will be plainly 
heard while the musical tone is scarcely 
perceived, and vice versa. For the pro- 
duction of musical sounds in this connec- 
tion, the tuning fork is the most conve- 
nient instrument, as with it we can not only 
obtain a considerable range of tone, but 
also regulate the intensity and duration 

That a vibrating tuning fork brought in 
contact with the head is heard most clearly 
in the ear which is closed by pressure of 
the finger, or by a wad of cotton wool 
placed in the meatus, was first demonstrat- 
ed by Weber. The reason of this is two- 
fold. The sound-waves are prevented from 
passing out at the meatus on the obturated 
side, and they are reflected from the con- 
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fined air in the meatus back upon the mem- 
brana tympani and ossicula and so commu- 
nicated to the labyrinth. 

Politzer further states that the vibra- 
tions are communicated directly to the 
ntembrana tympani and ossicula and to 
the air in the tympanic cavity, and so 
transmitted to the labyrinth. 

Erhard,* in his treatment of this subject, 
leaves the two latter hypotheses entirely 
ont of consideration, and avers that the 
only communication of sonorous vibrations 
to the labyrinth is directly through the 
bones of the head, and deduces therefrom 
as a rule for diagnosis that ‘‘ the percep- 
tion of sound conducted through the bones 
of the head informs us as to the integrity 
of the nervous apparatus.” 

A conclusion which Schwartze does not 
hesitate to pronounce as “‘ utterly valueless 
in a scientific point of view.’’t 

Upon the fact observed by Weber is 
based the practical application of. the tun- 
ing fork to diagnostic purposes. From it 
we may infer that in those cases where the 
communication of sonorous vibrations to 
the labyrinth is prevented by pathologi- 
cal changes in the meatus or in the middle 
ear, the tones of the tuning fork placed 
upon the head will be most plainly heard 
in the ear in which such changes exist, 
provided there is not at the same time an 
affection of the labyrinth. In cases where 
both ears are similarly affected the tuning 
fork will be heard in the worst ear. In 
affections of the meatus alone, the tuning 
fork will be heard more or less distinctly 
according as the meatus is more or less ob- 
turated. 

Where there is a collection of cerumen, 
for instance, in one ear, we are able to de- 
monstrate this very clearly, and to deter- 
mine moreover whether the cerumen plug 
is the only cause of the diminution of hear- 
ing. The presence of large masses of ceru- 
men completely filling the meatus is not 
unfrequently accompanied by affections of 

* Erhard. Klinische Otiatrie, Berlin, 1863, p. 87 
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the middle ear, and secondarily of the lab- 
yrinth. 

In the case of closure of the meatus on 
one side, if the tuning fork placed upon 
the head is heard most distinctly in that 
ear, we may infer that the labyrinth is in- 
tact; if, on the other hand, it is best heard 
in the ear which is free, we may infer the 
contrary, and govern our prognosis accord- 
ingly. 

A still further use of the tuning fork 
may be made in the diagnosis of diminish- 
ed permeability and occlusion of the Eus- 
tachian tube. The vibrations will be per- 
ceived on the side where the Eustachian 
tube is closed, and when both are affected, 
on the side where there is the least perme- 
ability. The reason being that as a result 
of the gradual absorption of the air in the 
tympanic cavity, the membrana tympani 
and ossicula are pushed inward by the 
pressure of the external atmosphere, and 
present an obstacle to the exit of the son- 
orous vibrations which pass into the tym- 
panum through the bones of the head. In 
the catarrhal affections of the middle ear 
which are so very common, especially 
in this section of country, the tuning fork 
affords a means of establishing a diagnosis 
in cases where many of the objective symp- 
toms of the disease are wanting. Here, 
also, the vibrations are heard in the ear 
which is most seriously affected, or, if oth- 
erwise, we have reason to suspect the ex- 
istence of a secondary affection of the lab- 
yrinth, a complication by no means rare in 
long-continued chronic catarrhal inflamma- 
tion of the middle ear. 

In acute catarrhal inflammation of the 
middle ear where the vibrations are heard 
in the normal and not in the affected ear, 
there is, in all probability, according to 
Schwartze,* in connection with the hyper- 
semia in the tympanum, a congestion in the 
labyrinth which leads to serous infiltration 
of the nervous structure, and temporary 
suspension of the sensory power of the 
acusticus. This opinion is suggested by 
the gradual return of the perception with 
the diminution of the primary trouble. 

Where there is perforation of the mem- 
brana tympani, we should naturally sup- 
pose that the vibrations would be less 
clearly perceptible, the opening allowing 
the sound-waves to pass out of the tym- 
panum. That this is not always the case 
is due probably to the fact that the laxity 
of the membrana tympani diminishing the 
mobility of the ossicula, the vibrations do 


* Paracentese des Trommelfells. Archiv. for Ohren- 
heilkunde, hd. ii, 


not pass outward so readily from the laby- 
rinth, and, furthermore, the air in the mea- 
tus communicating with that in the tym- 
panum and mastoid cells sustains to a 
greater degree the resonance of the vibra- 
tions communicated through the bones of 
the head.* 

It is in cases where the most careful ob- 
jective examination together with a due 
consideration of the history of the affec- 
tion give no clue to the cause of the dis- 
turbance in hearing, that the tuning fork 
is especially valuable; as in a case where 
the ticking of a watch and the voice are 
heard at a distance but little below the 
normal standard, and there is to all appear- 
ance nothing abnormal in the external or 
middle ear, the use of the tuning fork may 
reveal the existence of a primary affec- 
tion of the labyrinth or of the auditory 
nerve. 

In those anomalous and rare cases of 
sudden deafness occurring during preg- 
nancy and in child bed, or where the 
loss of hearing dates from a sudden mental 
shock and in the examination of deaf mutes, 
the membrana tympani and tympanum 
showing no signs of disease, the tuning 
fork may enable us to diagnosticate the 
seat and prognosticate the course and dura- 
tion of the affection. 

Politzer has noticed in cases of sudden 
deafness on one side, accompanied by sub- 
jective noises and unsteadiness in walking, 
where the portions of the ear open to ex- 
amination are, to all appearance, perfectly 
normal, and there is no affection of any of 
the adjacent motor or sensory nerves, that 
the tuning fork is heard only on the unaf- 
fected side. This train of symptoms is 
probably due to the sudden occurrence of 
exudation or extravasation in the laby- 
rynth.f 

The tuning fork used by Politzer in his 
experiments] andin his practice, corresponds 
to the second C in the base, vibrating 512 
times in the second. On striking it, we 
notice particularly two distinct tones—one 
the ground tone or dominant, the other the 
upper tone or musical fifth; either one or 
the other predominates, according to the 
density of the substance against which the 
tuning fork is struck. 

In employing it for diagnosis, the pre- 
dominance of the upper tone is often very 


* Compare Politzer’s monograph, ** Neue Untersuche 
ungen uber die Anwendung von Stimmgabeln zu diag- 
nostichen Zwecken,’” &c., Wien, 1868, to which I am in- 
debted for a portion of the preceding observations.— 
Wiener Med. Wocheuschrift, 1868. 

+ Politzer, 1. c., p. 13. 

t¢ Schall-leitung und Schallfortpflanzung, Archiv. 1864. 
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confusing to the patient and the cause of 
ror. 

7 In order to get the pure dominant it is 
only necessary to affix a pair of metal 
clamps to the ends of the branches ; this is 
done by means of small screws. If the tun- 
ing fork is now struck even with a hard sub- 
stance, only the dominant is perceptible.* 

The value of the tuning fork in testing 
the perception of different musical tones 
has lately been much increased by the dis- 
covery that, by fixing the clamps at differ- 
ent points upon the branches, it is possible 
to obtain all the tones and semitones up to 
an octave above the musical fourth of the 
dominant tone of the tuning fork. 

The means usually employ- 
ed for testing the degree of 
hearing is to determine the |, 
distance at which certain |) 
sounds are perceptible. These | 
sounds may be divided into | 
two classes, as before men- |) 
tioned—1, simple sounds ; 2, 
musical tones. Under the |! 
former we include the ticking |) 
of a watch or of a metronome, | 
and under the latter the strik- | | 
ing of the repeater, notes of |} 
musical instruments and the ;|| 
human voice, comprising the |i) 
common tests. To accurate- \ 
ly determine the degree of * 
hearing power, it is necessa- 
ry to employ at least one of 
the tests belonging to each 
of the two classes of sounds, 
if not all of those above enu- 
merated. 

The ticking of the watch 
affords a sound recurring at 


regular intervals and of a fixed degree of 


force, but in testing by musical tones 
a difficulty presents itself in that we have 
no certain means of regulating their in- 
tensity. The human voice is subject to 
constant variations in power and quality 
beyond our control, and in such musical 
instruments as at all answer the purpose 
the intensity of tone is either of a fixed 
standard, or dependent upon the uniformity 
of the force employed in its production, a 
force which it is needless to say is variable. 

Itard{ used a bell which was struck by a 
pendulum, the force of the blow being de- 
termined by the space through which the 


* Dr. Schaar, of Vienna, diminishes the intensity of 
the upper tone by gentle pressure upon the lower por- 
tion of the branches. 

+ Politzer, Wiener Med. Presse, April, 1870. 

Traité des Maladies de l’Oreille et de l’Audition, 
Itard, Paris, 1842, vol. i. p. 402. 


pendulum passed before striking; in this 
way the difficulty as to control of the in- 
tensity of the sound was overcome, but the 
tone remained the same. Following this 
idea, I caused to be constructed the tuning 
fork as represented in the accompanying 
wood-cut (one-third size), that is, the com- 
mon instrument with the clamps as used 
by Dr. Politzer, but with the addition of a 
hammer, the head of steel, one face being 
covered with soft rubber.* The handle of 
the hammer is a steel spring sliding ina 
bar affixed to the stem of the fork, and fast- 
ened in place by a small set screw. By 
using either the steel or rubber face of the 
hammer, either the upper or lower tone 
will be rendered most prominent. By affix- 
ing the clamps as Politzer directs, we ob- 
tain the variety of tone, and by the dis- 
tance to which the hammer is sprung can 
regulate their intensity. The adjustment 
is simple and obviates the necessity of em- 
ploying any other musical instrument. 


FORCIBLE INTRUSION OF A LARGE STONE 
INTO THE ABDOMINAL CAVITY, AND 
REMOVAL, WITH RECOVERY. 


By W. B. M.D., Boston. 


Tats case will impress many as extraordi- 
nary, and to some may seem incredible, but 
we submit a careful statement of it to the 
profession without comment, and leave it 
among the memoranda of surgical history. 

J.5., et. 41, is a native of Castine, Me., 
fisherman by occupation, recently seaman 
on schooner Venilla; he is vigorous in ap- 
pearance, short and stout in habit, of bil- 
ious temperament, and of fair mental de- 
velopment. States that he served as a pri- 
vate in the late war, and while on duty re- 
ceived an injury which resulted in what 
‘‘ they called stricture of the urethra.’”’? For 
five years since, he has suffered from occa- 
sional attacks of retention of urine, com- 
ing on without premonition or apparent 
cause. By advice of family physician, he 
was accustomed, while at home, to use a 
long glass bottle, three inches in diameter 
(as a lever of the first order, we suppose), 
pushing it up the rectum, and obtaining, 
by its pressure upon the bladder, an imme- 
diate flow of urine. At sea, S. has substi- 
tuted a belaying pin for the bottle. 

Up to Monday evening, June 13th, S. 
had not urinated for three days, notwith- 
standing frequent application of belaying 
pin. This evening the schooner put in at 


* Luce proposed the use of a hammer faced with 
some elastic material for striking the tuning fork. 
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Holmes’s Hole. S., with a shipmate (who 
corroborates the statement), went ashore 
for something larger in theshape of an instru- 
ment. They found a large stone, which mea- 
sures 5} inches in length, 3} in breadth and 
24 in thickness, and weighing 1 lb. 143 oz. 
His friend oiled its smooth surface, and 
then S. sat down upon its ‘‘ smaller end” 
and slowly pushed over it his sphincters. 
-The coveted relief was at once obtained, 
but the bould [er] (the reader will forgive 
the jeu de mot) intruder could not be grasp- 
ed, and they returned to the vessel, S. car- 
_ Tying the stone in his rectum until the next 
evening, without any disagreeable sensation. 
Wednesday morning, a physician from the 
town endeavored to dislodge the mass with 
a pair of Hingham bucket-bails, an instru- 
ment, doubtless valuable, but which we 
have not been able to find in the very com- 
prehensive catalogue of surgical instru- 
ments upon our table. Perhaps it may be 
generally known by another name, or tem- 
porarily diverted from its ordinary use, as 
Addison’s copper pot was, in an emergen- 
cy. The attempt, however, to extract was 
unsuccessful, but S. states that the stone 
disappeared, and no further efforts at remo- 
val were made until the arrival of the Ve- 
nilla at her wharf in East Boston. 

Thursday, P.M., June 15th, the case was 
seen by Dr. Wm. H. Thorndike. Digital 
examination showed that the stone was in 
the abdominal cavity, having ruptured the 
wall of the intestine near the sigmoid flex- 
ure, although the precise locality and ex- 
tent of rupture could not be ascertained. 

Friday, 2, P.M., operation for removal 
was performed by Dr. Thorndike, assisted 
by Drs. Foltz and Trall. After etheriza- 
tion, an incision five inches long and five 
inches to the left of the median line, and 
parallel with it, was made through the ab- 
dominal walls. The intestines were pushed 
aside and the stone taken out from the left 
iliac fossa, almost directly beneath the 
incision. Considerable serous and purulent 
discharge followed. 

The edges of the incision were closely 
approximated by silk sutures and long 
strips of adhesive plaster, and the parts 
were firmly supported by compress and 
broad, unyielding bandage. Simple un- 
guent dressings were ordered. 

Monday, June 27th, ten days after the 
operation. There has has been no perito- 


neal inflammation, and no unfavorable symp- 
toms from the first. On the third day after 
the operation, it was necessary to send the 
patient to the City Hospital, on account of 
departure of the vessel. 


Discharges from the bowels were at first 
involuntary ; now, they are normally re- 
tained. Nervous response is therefore un- 
impaired. A priori, it was supposed that 
the sphincters were ruptured, but it seems 
more reasonable to conclude that the fre- 
quent distention to which the museles had 
been subjected allowed the passage of the 
boulder without breaking the continuity of 
the fibres. 

The incision is closed in its whole length. 
Patient may be considered out of danger. 
He clamors for food, and talks over his case 
with amusing tnsouciance. 


THE RELATION OF HAZMOPTYSIS TO PUL- 
MONARY TUBERCULOSIS. 
A Clinical Lecture by Prof. Skopa, of Vienna. Trans- 


lated from the Wiener Med. Presse, March 27, 
1870, by Henry Tuck, M.D., Boston. 


Wiruin a few years hemoptysis has had an 
entirely new significance given to it by 
Prof. Niemeyer.* He traces back the dis- 
eases consequent upon hemoptysis to the 
fact that the blood remaining in the bronchi 
and alveoli after the occurrence of heemop- 
tysis is the exciting cause of a chronic in- 
flammation, which sets up febrile action 
and a tendency to phthisis. If this were 
really the case, the same thing would oc- 
cur when the hemoptysis is due to cardiae 
disease ; but after hemorrhage occurring 
in cases of cardiac disease we do not find 
similar results. If a person affected with 
tubercle has a hemorrhage, and death fol- 
lows immediately or soon after, as a rule 
no collection of blood is found either in the 
bronchi or alveoli, whereas, on the other 
hand, if death occurs suddenly in heart 
disease from hemorrhage, portions of the 
lungs are found congested with - blood. 
‘*Infarctus hemorrhagicus is found ex- 
tremely seldom after hemoptysis in tuber- 
culous patients, but is found without ex- 
ception after hemoptysis due to cardiac 
disease. Does such an ‘‘ infarctus’’ cause 
chronic inflammation? I have not observ- 
ed that it does. 

Without doubt at any point where blood 
collects, a slight reaction follows, but the 
blood only goes through the usual process ; 
it first coagulates, then becomes encysted, 
forms a so-called ‘‘infarct,’? but never 
changes to pus. Such an infarctus hemor- 
rhagicus can exist for months or even 
years, becoming gradually smaller, and at 
last disappearing entirely. The blood cor- 


* See article on p. 435, Vol. III., New Series, of this 
JOURNAL. 
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puscles undergo a change by which black 
pigment is developed, and fatty degenera- 
tion follows. The fluid remaining is reab- 


_ sorbed and the black pigment is permanent, 


causing, when the infarctus hemorrhagicus 
has existed a long time, black spots in the 
lung tissue. As this condition, consequent 
upon the escape of blood into the lungs in 
cases of cardiac disease, harmonizes so 
little with the theories of Prof. Niemeyer, 
I am compelled to say that his hypothesis 
is not correct. I have said that the infarc- 
tus hemorrhagicus in tuberculous patients 


_ is very rare, and such cases only should be 


examined for this as where death has oc- 
curred either during the hemoptysis or 
soon after. If death follows some time 
after the hemoptysis, it might be said that 
the blood had been so entirely altered by 
the process of disease, the subsequent 
chronic inflammation, that it was no longer 
recognizable ; but if death follows immedi- 
ately, or very soon after the hemoptysis, 
in order to prove the existence of the in- 
farctus hemorrhagicus, a collection of 
blood must be found. But this is not found. 
An examination during life after a hemor- 
rhage shows also that an infarctus is very 
rare; but if the patient has already devel- 
oped tubercle, that itself would cause dul- 
ness on percussion. If the patient has not, 
however, as yet developed tubercle and 
has had a hemorrhage, the most careful 
examination almost never detects any dul- 
ness, which proves that the escaped blood 
does not remain in the alveoli. From ob- 
servations made before death and upon the 
dead, it is very probable that the hamop- 
tysis which occurs in cases of tuberculosis, 
before and after its development, comes 
chiefly from the mucous membrane of the 
bronchi, and not from the alveoli. 

If the hemorrhage came from the alveo- 
li, it would be certainly very difficult to de- 
cide that the infarctus hemorrhagicus is so 
rarely found. Butif the hemorrhage comes 
from the mucous membrane of the bronchi, 
it is easy to see that it cannot remain there, 
but is coughed up. I can only say that in 
those cases where death occurs during the 
hemorrhage, it is very rare not to find 
blood in the bronchi, and still more rare 
not to find it in the larynx and trachea, for 
even then the blood is being forced out and 
removed by coughing and partial closing of 
the bronchial tubes. 

I cannot assert beyond all doubt that the 
hemoptysis is ever the cause of the pa- 
tient’s condition becoming more serious, 
for it can have such effect only when the 
hemorrhage occurs in an already diseased 


tissue ; for. instance, when it occurs in a 
cavity the walls of which are of course 
made up of diseased tissue, such tissue be- 
ing more irritated by the blood than healthy 
tissue would be. It is worthy of remark 
in this connection, that blood is not a very 
irritating fluid; for instance, if, as the re- 
sult of a blow, blood escapes into the sub- 
cutaneous cellular tissue, it, as is well 
known, does not cause any great amount of 
irritation, but is usually very quickly reab- 
sorbed. 

In proof of this easily demonstrated state- 
ment, is the action of the blood where he- 
morrhage is the result of cardiac disease, 
in which case it does not excite any reac- 
tion-in the lungs. On the other hand, it is 
not fair to assume that the blood of tuber- 
culous patients only can give rise to an 
irritation, which leads to the further devel- 
opment of the disease. 

I attach great importance to the symp- 
tom of hemoptysis, but only because it is 
a symptom of already existing disease of 
the lungs, or of disease just starting into 
development. 

There is, as I have repeatedly stated, a 
useless controversy over the name of this 
disease. We know very well that the dis- 
ease which developes as a result of hemop- 
tysis has a very characteristic course, quite 
different from any inflammatory process. 
Certainly, ‘‘ chronic inflammation ”’ follows 
a definite course and a very protracted one, 
but it is as arule the same destroyer, which 
I must now, as always before, look upon as 
tuberculosis, but which by Niemeyer has 
been given the name of ‘chronic inflam- 
mation.’’ With this opinion I cannot agree. 
When, as a result of an acute pneumonia, 
there remain the products of inflammation, 
we have a chronic pneumonia. 

The products of this disease behave very 
differently from those of that disease to 
which I give the name of tuberculosis. The 
former can remain for months and years 
without giving rise to the destruction of 
the lungs, but when tuberculosis reaches 
the stage of infiltration it is but a short 
time before cavities begin to be formed. 
There is between these two diseases a most 
marked difference; but if the dispute is 
only about their names, I have nothing to 
say. It is only necessary to give to the 
prodromata of tuberculosis the name of 
‘‘chronic inflammation,’”? and connect with 
it the symptoms which we ascribe to chro- 
nic inflammation. But it is a mere delu- 
sion, if you expect by using the name 
“chronic inflammation”? to gain anything 
in point of therapeutics. The fact which 
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experience has taught us still remains, that 
we must be guided by symptoms. We 
know well that there is for tuberculosis no 
specific. If you say there is also for chro- 
nic inflammation no specific, then the two 
diseases are in the end alike. 

Again, the hemoptysis is not the cause 
of the resulting disease of the lungs; the 
cause lies elsewhere, and the hemoptysis 
is merely a symptom of the processes of 
disease which are developing into tubercu- 
losis. 

There are, it is true, also other causes of 
hemoptysis. It may be due to cardiac 
disease, and may be no indication of ap- 
proaching disease of the lungs, although 
the ‘‘infarctus hemorrhagicus”’ remains. 

There are also occasional cases of he- 
moptysis where there is neither cardiac dis- 
ease nor any lung trouble, where the hx- 
moptysis recurs often during life without 
any serious disease of the lungs manifest- 
ing itself. Such cases are rare, and are 
due either to the presence of tuberculosis 
which gives no farther evidence of itself, 
remaining circumscribed at one point, but 
active and manifesting itself by haemorrhage 
from time to time. 

There are still other causes of hamop- 
tysis, where the hemorrhage is due entirely 
to the existence at some point in the lungs 
of dilated capillary arteries or veins, where 
there has been a spot of telangectasis. 

Again, any metamorphosis of the lung 
tissue can undoubtedly give rise to attacks 
of hemoptysis, which may be repeated 
from time to time, yet never lead to tuber- 
culosis; and when the hemorrhage has 
ceased, the patient is as well as before, ex- 
cept perhaps weakened from the loss of 
blood, but showing no other symptoms of 
disease. 


Selected Qlapers. 


ON CERTAIN NERVOUS AFFECTIONS OF 
OLD PERSONS. 


Dr. Francis E. Anstiz, in the Journal of 
Mental Sciences, April, 1870, calls atten- 
tion to a class of neuroses which are the 
cause of much suffering in old persons, 
though they do not involve any serious 
catastrophe. The nervous centres slowly 
become atrophied, the vessels become athe- 
romatous, the true nervous matter is grad- 
ually supplanted by connective tissue, con- 
traction of which causes a shrinking of the 
ganglionic masses. This process is not 


always uniform in the same portion of the 
nervous system, but is probably subject to 
great variation. 

‘Certainly the clinical history of the 


group of neuroses which I am about to de- 


scribe does at least very strongly suggest 
that they arise respectively from an unu- 
sual preponderance and rapidity of the wast- 
ing of particular nervous centres, * * * 

‘‘1. The first class of senile nervous affec- 
tions of which I shall speak, includes the 
various degrees of sleeplessness and rest- 
lessness—that is to say, without any cor- 
responding mental affection. * * * * 
The sleeplessness of the aged commonly 
takes the form of inability to sleep for more 
than two, three, or four hours. The ma- 
jority of the sufferers, so far as I have 
seen, get fairly well off to sleep, but are 
tormented by finding themselves broad 
awake again by three or four o’clock in the 
morning, even when they had only retired 
to rest at 11 o’clock, or later. This state 
of things may be absolutely the only no- 
ticeable thing amiss, except, of course, 
that there is weariness and a certain 
loss of strength from the inadequate amount 
of sleep obtained. But frequently there 
is not only inability to sleep for any 
long period, but there is active rest- 
lessness, a state of muscular fidgets, 
which has no necessary connection with 
any mental uneasiness. The patient gets 
uneasy as nightfall comes on; he will shift 
his position fifty times in the course of an 
evening, and when he gves to bed, although 
he may sleep, it will be a broken slumber, 
with frequent tossing from side to side. 
In short, the condition very closely resem- 
bles the early stage of chronic alcoholism, 
a stage when the patient has very likely 
not even recognized the fact that there is 
anything seriously amiss. Indeed, both 
the insomnia and the muscular restlessness 
of old age are curiously like the analogous 
conditions produced by chronic alcoholic 
poisoning, and we can hardly suppose that 
the resemblance is only on the surface. 
For, in truth, the pathological changes in 
the nervous system of the aged are so 
closely imitated by degeneration of alco- 
holic origin that we might fairly describe 
the latter as a premature old age artificial- 
ly induced. * * * * 

‘It appears highly probable that both in 
senile decay and in alcoholic degeneration, 
the brain alone may be affected, and sleep- 
lessness may be the only result, or the mo- 
tor tract may be extensively affected with 
just so much of change as to produce—not 
tremor exactly—but restlessness. Both in 
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ehronic alcoholism, and in mere senility, 
cases are sometimes, though rarely, ob- 
served, in which there is muscular restless- 
ness, and even slight tremor during wak- 
ing hours, but no particular insomnia at 
night ; in which case we may suppose the 
motor tract to be affected to the exclusion 
of the centres of consciousness. 

“2. Frequently allied with, but occa- 
sionly independent of insomnia and mus- 
cular restlessness, is a peculiar state of 
mental irritability in the aged. I am not 
now speaking of patients in whom there is 
mental alienation amounting to senile de- 
mentia. Far short of this, there is a phase 
of mental change in the aged which is 
sometimes inexpressibly trying to the pa- 
tient himself, and still more to all those 
who are brought into contact with him. It 
may be said to consist in a peculiar per- 
versity, a tendency to offer vexatious and 
frivolous delay and opposition to every- 
thing which is suggested by others, how- 
ever important the occasion. This is the 
typical character of the mental state ; but 
in truth it shades off by imperceptible de- 
grees into the form of senile dementia, 
with occasional or permanent delusions. 
The patients are nearly always individuals 
who, in their own person or that of other 
members of the stock from which they 
spring, can produce evidence of a marked- 

sly neurotic constitution; often such per- 
sons belong to families in which there has 
been a considerable amount of declared in- 
sanity. They are just that sort of folk 
who insist on making perverse and unrea- 
sonable alterations in their wills, when 
these had been settled long before in a just 
and convenient manner, or who quarrel in 
their last days upon some frivolous pretext 
with the friend of a lifetime. 

“3. Closely allied with the peculiar 
mental state just described, though by no 
means always accompanying it, is a very 
peculiar modifications of the vitality of 
the skin. In the first place, the patients 
to whom I now refer exhibit a very marked 
increase of susceptibility to certain peri- 
pheral impressions; for instance, the mild- 
est stimulant application will, in such sub- 
jects, produce a most astonishing and un- 

‘‘T have seen similar occurrences over 
and over again ; and besides this, there is 
a spontaneous tendency in the skins of old 
persons, of similar constitutions, to develop 
phenomena of irritation. I need hardly men- 
tion toany reader the frequency and intracta- 
bility of so-called prurigo among the aged. 
It is true that attempts have been made, 


in recent years, to show that prurigo can 
nearly always be traced, with proper care, 
to the presence of animal parasites ; but 
that view of the case is assuredly an exag- 
geration. I am not prepared to say that 
the altered vital status of the skin of some 
of these elderly patients does not render it 
a more fertile soil for the nourishment of 
animal parasites ; and doubtless the latter, 
when present, would increase the irritation. 
But it has happened to me, as no doubt it 
has to many others, to observe the most in- 
tense prurigo in individuals who not only 
were exquisitely cleanly in their habits, 
but in whom the closest inspection and 
microscopic investigation has failed to de- 
tect the least trace of the presence of par- 
asites. 

‘‘Qne such case of an old lady of sev- 
enty can never be forgotton by me; not 
only because of the utter intractability of 
the disease under any such remedies as 
were then at my command, but because of 
the remarkable clinical history. For along 
time before the skin irritation showed itself 
in the least, there had been a mental per- 
versity, strictly answering to the type 
which I have described above, and threat- 
ening the peace and comfort of every one 
who was connected with the patient. At 
last there appeared a universal pruriginous 
irritability of the skin, slight at first, but 
soon increasing to a degree which made 
life aconstant torture; no external cause 
whatever could be assigned, and none of 
the numerous remedies, both local and con- 
stitutional, which were tried, effected the 
smallest good. Yet I do not hesitate to 
say that by the intelligent use of such rem- 
edies on such a principle as will be pre- 
sently described, cases even of this gravity 
may be robbed of all their severity. A 
most interesting phenomenon in the case 
of the old lady just mentioned was, that 
the greater the amount of pruriginous ir- 
ritation present, the more completely al- 
ways was the power of discriminative skin- 
sensation abolished. 

‘‘4, A fourth group of neurotic maladies 
which prey upon large numbers of the 
aged, and make their life miserable, in- 
cludes various spasmodic, or half spas- 
modic and half paralytic affections of the 
stomach, or iffestines, or both. If one 
wished to see an extreme instance of this 
kind of affection, one need only watch 
some aged pauper who has been recently 
admitted to a workhouse, and has incau- 
tiously eaten a pannikin of workhouse pea- 
soup; but this is hardly a fair example, 


the iritating substance being of such un- 
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common virulence. The cramping abdom- 
inal pain and the bellowing flatulence, 
however, are only a slight exaggeration of 
what happens to hundreds of aged persons 
whenever they take food, or at any rate 
whenever they take anything which inflicts 
the slightest extra peristaltic labor on the 
stomach or bowels. So far as one can 
judge, the local condition seems nearly al- 
ways to be a compound of spasm and pa- 
ralysis; individual groups of muscular 
fibres being strongly contracted, while oth- 
ers are so completely paralyzed as to allow 
any amount of distention by gas. Some- 
times there seems to be complete palsy of 
the muscular fibres of the stomach, or of 
the colon, which can be mapped out by the 
exaggerated tympanitis of their percussion 
sound, while the abdominal muscles, on the 
other hand, are in a decidedly spasmodic 
condition, as if from some reflex effect. 
And it is really miserable to reflect on the 
fact that such patients, by scores, are 
treated as if their malady were of the na- 
ture of a catarrhal dyspepsia, and on that 
supposition are drenched with medicines 
which simply aggravate the mischief in- 
definitely. Indeed, it is the consideration 
of this kind of senile maladies which has 
chiefly induced me to bring forward the 
subject of the minor neuroses of old age ; 
since the diagnosis is both important and 
also extremely interesting. Such patients 
will hardly ever be found to suffer only 
from the abdominal affection. Nearly al- 
ways it will be discovered that they have 
also the true senile insomnia, or muscular 
restlessness, and sometimes positive tre- 
mor. 

‘‘ A most interesting point of comparison 
lies between the flatulence and abdominal 
spasm of senility, and the somewhat simi- 
lar condition which is found in so many 
hypochondriacs of all ages, and which oc- 
casioned their malady to be anciently called 
the ‘vapors.’ Nothing can be more aston- 
ishing to the novice in ‘nervous’ practice 
than his first interview with a flatulent hy- 
pochondriac, especially if he happens to 
witness one of the attacks from its com- 
mencement ; the sudden conversion of the 
patient’s whole interior into a mere cave 
of Aolus, is perfectly startling ; yet the 
same thing, in only slightly less intensity, 
may be studied to any extent among the 
aged; but in the latter case it is taken as 
a matter of course, although the suffering 
and discomfort are often greater, and this 
without the alleviation which your genuiue 
hypochondriac always derives from the 
noisy evidences of his misery. The same 


remarks may apply to the similarity be- 
tween senile cramp and flatulence, and the 
symptoms displayed by many hysterical 
women; but the parallel with hypochon- 
driasis is much more instructive, because 
there can be no pretence in an immense 
number of cases of the latter disease for 
supposing that the phenomena result from 
peripheral irritation, a supposition which 
is always possible in the case of hysteria. 

‘‘The above is by no means a complete 
list of the minor, yet very inconvenient, 
neurotic affections to which the aged are 
liable; but they are the most frequent of 
them; and they form together a group 
which is well deserving of study, both ina 
biological, and what is of more consequence 
to my present purpose, in a theoretical 
point of view. * 

‘‘The more carefully we reflect on the 
conditions of the duration of life, the more 
we shall be inclined to regard the nervous 
system as that portion of the organism of 
the higher animals which is at once the 
most exquisitely perfected and the most 
fragile. * * * * Its structure is ne- 
cessarily complex, and its requirements for 
perfect vitality and efficiency are high.” 

It attains its maturity slowly, and for the 
healthy maintenance of its functions requires 
a free supply of healthy blood. But the 
apparatus of circulation, especially the pe- 
ripheral arteries and arterioles, is precisely 
that portion of the organism which enters 
first upon the degenerative changes, which 
end finally in death. A large majority of 
so-called ‘‘ natural deaths’? are caused by 
some break-down of the nervous centres. 

‘It is only a step from this principle to 
the other, and not less important one, that 
the last portion of life is likely to be sig- 
nalized by local and partial failures of the 
nervous centres, which might easily be very 
capricious in the order of their succession, 
since it is known that the pathological 
changes of the bloodvessels, which distin- 
guish the period of commencing bodily de- 
cay, are particularly irregular in the order 
of their local development. And there is 
much evidence to convince us that the 
commencement of definite organic lesions 
of the brain and spinal cord is preceded, 
and that its earlier stages are accompanied 
by curious local disorders of the circula- 
tion, which produce temporary disturbance 
of function that are sometimes alarmingly 
severe. I need not remind any one who 
has had much practice in nervous disorders 
of the attacks of vertigo which so often 
precede, by a considerable period, the oc- 
currence of actual hemiplegia in genuine 
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senile ramollissement ; but I may call at- 
tention to the fact that, powerless though 
we are to prevent the final catastrophe, we 
can greatly relieve the vertiginous sensa- 
tions which foreshadow it; and we can do 
this best by the use of remedies which it 
ean hardly be doubted act by regulating 


the cerebral circulation. And this brings 
me to the practical part of my paper—the 
question of treatment—in which I shall en- 
deavor to show that the neurotic affections 
of old age, though so various in their seat 
and manifestations as to include insomnia 
and mental modifications at one end of the 
scale, and stomach cramps at the other, 
are all to be treated upon the same princi- 
le, viz., that of modifying the circulation 
of the particular nervous centre which may 
be supposed at fault in the individual case. 
“And in the first place, with regard to 
the insomnia, whichis not only very common 
in old age, but (especially when combined 
with muscular restlessness) is very dis- 
tressing, and, not unfrequently, leads to a 
most undesirable modification of the pa- 
tient’s temper, and even of his character. 
* * * * * * * * 
“The bromide of potassium, which had 
given such excellent results as a hypnotic 
and general tranquillizer of the nervous 
system, both in my own hands and those 
of others, unexpectedly failed to give any- 
thing like the same amount of relief in the 
insomnia and nervous inquietude of the 
aged. This led to a large number of com- 
parative trials of drugs, both in cases of 
senile decay, pure and simple, and the in- 
somnia of advanced stages of chronic al- 
coholism which had gone on slowly for a 
long time. The fact then came out clearly, 
as if seemed to me, that for the relief of 
either of these conditions, either sulphuric 
ether or pyroxylic spirit are greatly supe- 
rior to the bromide, The remedies were 
given internally, however; and I had not 
adopted Sir F. Pollock’s plan of inhalation 
from an ordinary bottle through one nostril, 
which there is much reason to believe is 
the best way of taking ether for hypnotic 
and generally calmative purposes. My 
own impression is rather strongly in favor 
of the idea that the failure of the bromide 
to produce sleep in senile insomnia is ow- 
ing to its too great anwmiating effect ; for 
although the brain needs to be anemic 
to a certain degree, in order that sleep 
may take place, it is equally the fact that 
excessive anemia entirely prevents sleep. 
On the other hand, I must suppose that 
small doses of ether and similar agents 
produce sleep by a gentle stimulation 
Vor. VI.—No. 1a 


which removes spasm of vessels and (erri- 
lorial irregularities of circulation in the 
brain; and it is an interesting thing to 
inquire whether this be a direct effect on 
the vaso-motor fibres in the brain itself, or 
a reflex effect starting from the action of 
the ether upon the terminal branches of 
the vagus in the lungs. In favor of the 
latter idea is the fact that the vagus is the 
great inhibitor of vaso-motor action; and 
it would be further supported if the plan 
of minute inhalations were ultimately proved 
to be more efficacious than the use of small 
stomach doses, But even when taken by 
the stomach, ether must very quickly pre- 
sent itself to the terminals of the vagus in 
the lungs, as it circulates in the pulmonic 
blood. 

It is doubtful, however, whether the new 
remedy, chloral, may not supersede ether 
for the purpose of inducing natural sleep 
and general nervous tranquillity in aged 
persons. I am still engaged in a research 
on the actions of this drug, which I hope 
shortly to publish elsewhere; but I may 
state a few facts already made out. In the 
first place, hydrate of chloral, given in 
anything like moderate doses, appears to 
be the most purely tranquillizing agent in 
the whole range of the pharmacopoeia ; it is 
not till highly poisonous doses are reached 
that any symptom of physivlogical disturb- 
ance is produced. In this respect it marked- 
ly differs from the action of every other hyp- 
notic with which I am acquainted, Secondly, 
a number of sphygmographic observations 
which I have had made upon myself seem 
to prove that is excites a steady toning in- 
fluence upon the arterial web, which must 
be altogether opposed to the existence of 
local spasms and territorial irregularities 
of circulation in the brain. In short, it 
appears as if it must produce just the 
necessary amount of control over the cere- 
bral arterial circulation, to keep it at a 
uniformly rather low level, without any ex- 
cessive anwmia, 

“The effect of remedies which really 
reach and subdue the sleeplessness and 
muscular inquietude of aged persons ex- 
tends much further than the mere removal 
of these symptoms. In cases where opium 
has agreed well (which is not always the 
case), I have seen a revolution take place 
in the whole character and mental habits 
of the patients, which must have been seen 
to be believed; and I have considerable 
confidence that extended experience will 
show that both ether (in minute inhalation) 
and hydrate of chloral are capable of pro- 
ducing similar effects, while they will pro- 
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bably be much more widely applicable 
than opium. I have already entered a pro- 
test elsewhere against the senseless bigo- 
try, as it appears to me, of withholding 
the systematic use of calmatives from the 
aged, under the influence of unreasoning 
dislike of what they call ‘a habit of indul- 
a | * * * * * 

“It is of incalculable advantage to their 
chances of a long and peaceful old age 
that their nervous systems should be kept 
in a state of tranquillity, and the secret of 
this, we can hardly doubt, is to prevent lo- 
cal inequalities of circulation in the .brain 
and spinal cord. 

‘‘ We must next discuss the treatment of 
the very common and troublesome spasms 
of the stomach to which the aged are lia- 
ble. Up to the last minute almost, we have 
been prosecuting fresh inquiries, with a 
new remedy. These stomach cramps in 
the aged are, unfortunately, often treated 
as dyspepsias depending on derangement 
of the digestive secretions, and a variety 
of more or less depressing remedies, such 
as alkalies, hydrocyanic acid, and a great 
many more, besides cartloads of innocuous, 
but useless, bismuth, are poured down the 
throats of unfortunate old ladies and gen- 
tlemen who could have been relieved of all 
their miseries in a few moments. Sir F. 
Pollock has recently described in the Prac- 
titioner how effectually the inhalation of a 
few whiffs of ether relieved this kind of af- 
fection in himself, besides inducing general 
tranquillity and rendering sleep possible. 
There can be no doubt that the observation 
is a correct one; and I have since verified 
it on more than one occasion. 

‘‘The last thing which I have to notice 
is the treatment of the curious irritable 
conditions of the skin which are often found 
in the aged. So far as I know, the treat- 
ment of this sort of affection is very often 
an elaborate farce. . * * 

‘* But if we can once accustom our minds 
to the idea that the phenomena may be 
due to the mere progress of degenerate 
changes in the central sensory tract of the 
nervous system, I believe that we shall 
discover a starting-point for rational treat- 
ment. The hydrate of chloral has yielded 
excellent results in my own experience in 
two cases of great irritability of the skin 
in aged persons. 

“‘The mere administration of a single 
half-drachm dose at bed-time for several suc- 
cessive nights, with the effect of procur- 
ing calm and tranquil sleep, produced a 
very noticeable diminution of the skin irri- 
tation, I then resumed the use of arsenic 


(Fowler’s solution, five minims three times 
a day), which, singly, had before proved in- 
effective, and the irritation completely sub- 
sided in about five and seven weeks re- 
spectively.’’ 


Reports of Medical Societies, 


VERMONT MEDICAL SOCIETY. 


Tue Vermont Medical Society held its 
semi-annual session at Burlington on the 
ith and 8th of June; Dr. Henry Janes, of 
Waterbury, President, in the chair, and 
Dr. L. C. Butler, of Essex, Secretary. 

The credentials of Dr. B. F. Sherman 
and Dr. Shamway, as delegates from the 
Medical Society of New York, and of Dr. 
Albert Smith from the New Hampshire 
Medical Society, were presented, and the 
gentlemen were invited by the President 
to participate in the proceedings of the 
Society. 

Dr. L. C. Butler read a paper on ‘‘ New 
Remedial Agents,’’ and commended the 
two remedies recently introduced to the 
profession, viz. chloral hydrat and iodo- 
form. 

Dr. O. F. Fassett read a paper on ‘‘ Anes- 
thetics in Midwifery.’”’ The subject was 
freely discussed by Drs. Smith, Hyde, Put- 
nam, Crosby, Fassett, Sherman, Upham 
and Branch. The general expression was 
in favor of chloroform as the anesthetic to 
be used. 

Dr. C. P. Frost read a paper on the 
‘*Uses and Abuses of Opium,”’ which gave 
rise to a general discussion, in which Drs. 
Crosby, Smith, Putnam and Sherman par- 
ticipated. 

Dr. John Branch read an obituary notice 
of Dr. Seth R. Day, of St. Albans. 

During the evening session, in the ab- 
sence of Dr. Abraham Harding the Vice 
President, Dr. C. P. Frost read a paper on 
the ‘‘ Pathology of Fever,’’ prepared by 
Dr. E. E. Phelps, of Windsor. 

The President presented the credentials 
of Dr. C. F. Kingsbury, delegate from the 
New Hampshire Medical Society, who was 
invited to participate in the deliberations of 
this Society. 

On the second day of the session, Presi- 
dent Janes read a paper on ‘ Gun-shot 
Fractures,” giving results of his own ob- 
servations. 

Dr. G. B. Bullard, of St. Johnsbury, read 
a paper on the ‘‘ Thermometer in Disease,”’ 
recording his observations on the use of 
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this instrument in the progress of scarla- 
tina, measles, typhoid fever and tuberculo- 
sis. The discussion on this paper was par- 
ticipated in by Drs. Crosby, Kingsbury, 
Bullard, Janes, Putnam and others. 

Dr. Crosby presented a photograph of a 

air of Siamese twins for the examination 

of the Society, and gave a history of the 
case. In connection with the subject he 
gave minute details of the operations for 
vesico-vaginal fistula. 

Dr. L. C. Butler read a paper on ‘Sta- 
tistics of Consumption in Vermont,’ par- 
ticularly with reference to its geographical 
distribution among the counties of the State 
in proportion to population. The subject 
of the paper was discussed by Dr. Shum- 
way, of New York, and Dr. Janes, urging 
the continuance of the line of investiga- 
tion indicated in Dr. Butler’s paper. 

Dr. Hutchinson presented an obituary 
notice of Dr. S. S. Butler, of East Berk- 
shire. 

Drs. C. P. Thayer and II. H. Langdon, 
of Burlington, were elected members of 
the Society. 


Medicaland Surgical Hournal. 


Boston: Tuurspay, JuLy 7, 1870. 


SALUTATORY. 

Wirn the opening of a new month, the 
Boston MeptcaL AND SurcicaL JourNat en- 
ters on a new volume and the Editorial 
reins fall into other hands. Dr. Luraer 
Parks retires from the position which he 
has, once and again, so ably and gracefully 
filled, and joins the company of past Edi- 
tors—an honored band who carry back the 
history of the Journat for more than forty 
years, to the days of the elder Warren, of 
Cuannine and Ware. 

It is the hope of the present incumbent 
of the Editorial chair to maintain the Jour- 
NAL where its previous conductors have 
striven to place it—on the one hand as the 
exponent of medical science for the New 
England States ; on the other as the mes- 
senger, through judiciously selected pro- 
fessional literature, of all that is new and 
valuable in medicine, between the outside 
world and our own number. 

With the necessity of accomplishing 


these two ends in a satisfactory manner the 
Editor’s position is by no means asinecure. 
In his intercourse with his brethren, it is 
his duty to watch well the public pulse; 
to study thoroughly the body corporate of 
the profession, both in health and, as it too 
often manifests itself, in disease ; and, with 
all the wisdom he can control, so to direct 
the medical mind as best to serve the pro- 
fession. With reference to the scientific 
control of the Journat, he is called upon to 
lay before his readers the best medical 
knowledge which the present day affords, 
and in this way to place in the hands of suf- 
fering humanity the most satisfactory 
means for its relief. In his acceptance and 
selection of material he must pursue such 
an advanced and enlightened course—keep- 
ing up with the prevailing sentiment, yet 
leading it—as to direct the public mind into 
the right paths. An able journal should 
make public opinion, not alone follow it. 

In the clerical and manual part of his 
work the Editor must depend very much 
on his professional associates. In the 
various branches of our profession are 
men whose minds have been turned 
in certain directions, to precise points 
or subjects of investigation—specialists, in 
fact, for the time being; and, as in the Ger- 
man schools of the present day each man 
takes his square inch of the body’s surface 
and pores for a life time over the integu- 
mentary, muscular, circulatory and ner- 
vous system of that limited region until 
he knows it thoroughly, so we have here, 
though in a different way, specialists whose 
minds are filled with rich thought on sub- 
jects which should not be kept from the 
profession. We have older men whose ad- 
vanced years give season for systematic 
thought and a due application of those 
useful suggestions which their lifework has 
given them. We have active professional 
men, no one of whom should be so busy 
that he cannot occasionally select from his 
case-book some really valuable contribution 
to professional experience. We have young 
men, just home from the schools of the Old 
World, who can giveus valuable suggestions 
from the workers of Germany, France and 
England. We have societies and hospitals 
which owe their very existence and mainte- 
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nance to the profession, and which should 
not grudge the profession the advantage 
which their rich experience yields them. 

Having, then, these materials before us, 
it becomes our duty so to use the thoughts 
and the facts of every one’s experience, fa- 
gitive as they are in their nature, that they 
may serve as the tools of every member of 
the profession. With this assistance, the 
Editor can place in the hands of every 
reader a useful and valuable Journat ; with- 
out it his hands are tied, and he must bear 
the blame which should, to a large degree, 
rest on the profession itself. 

This, then, is the position assumed by the 
present Editor as the characteristics of a 
good medical journal. An advanced and 
enlightened estimate of the wants of the 
medical profession, so far progressive as to 
seek and grasp the new and the good from 
whatever reputable source; so far conser- 
vative as to shrink from a too speedy re- 
cognition of possible fallacies; a spirit 
of independence, without any adherence 
to factions, schools or individuals ; which 
shall freely admit to the JournaL worthy 
articles, useful information or fair discus- 
sions on any proper subjects ; but which 
shall, as unreservedly, reject personal allu- 
sions and all matter which may seem unfit- 
ted for our columns. 

With these assurances of a desire to con- 
duct the Journnat in @ manner which shall 
be satisfactory to its patrons, the Editor en- 
ters on his duties, only reminding his pro- 
fessional brethren that their codperation is 
necessary for his success. 

It gives him pleasure to say that he has 
again secured to the JournaL the services 
of Dr. Beaca as Assistant Editor, a gentle- 
man whose qualifications well fit him to 
lighten the duties of the Senior Editor. 


Hypopermic Injection or Ercotine In THE 
TREATMENT OF ANeEuURISMS. By Prof. E. At- 
BANSEE.—During the past year we have 
called the attention of our readers to tle 
cases on this subject published by Langen- 
beck.* His new method of treatment has 
been employed in the hospital at Palermo, 
and the success attained warrants renewed 
experiment. 


* See this Journal, vol. iii. p. 380. 


R. A., aged 38 years, entered the hospi- 
tal April 27 for an aneurismal tumor of the 
arteria innominata of six months’ standing. 
The tumor was of the size of a mandarin 
orange ; it occupied the sternal fossette, 
and rose about four centimetres above the 
clavicle. -It pulsated, and the beats were 
isochronous with those of the radial artery; 
the circulation of the right arm was ob- 
structed ; there was cedema ; and the hands 
and fingers were livid. The patient was 
unable to lie down, and complained of pains 
in the stomach. She stated that she had 
frequently fainted, and had, at various 
times, been in danger of dying. The move- 
ments of the right arm were performed 
with difficulty. Atthe apex of the right 
lung there was insufficient respiration ; 
there was obscurity in the sound and trans- 
mission of the heart-sounds, 

On the 29th of April, the temperature of 
the right axilla was 37°6° cent. ; the pulse 
at the right wrist, 72: at the left axilla, 
temperature 37°; pulsations 70. 

The Ist of May, 18 centigrammes of a 
solution of ergotine were injected, by Pra- 
vaz’s syringe, into the subcutaneous tissue 
and the aneurismal sac. The formula of 
the solution used was ergotine (de Bonjeau), 
2°50 gr. ; glycerine and alcohol, a 7°50 gr. 
The 2d of May, a second injection of 20 
grammes of the solution was employed. 
Immediately afterward, the patient experi- 
enced severe dyspnea, with lividity, and 
coldness of the extremities ; the pulse be- 
came imperceptible at the wrist. These 
symptoms yielded to hot fomentations, dry 
cups to the cardiac region, and two vene- 
sections, which drew in all 140 grammes of 
blood. The 4th of May, a third injection 
was performed of 30 centigrammes of the 
solution. After this injection the pulsa- 
tions in the tumor could only be felt with 
difficulty, and the the 5th of May the pa- 
tient was able to move the head and arm 
with ease, and the respiration became free. 
From the 6th to the 8th, 1°10 gr. of the sol. 
of ergotine were injected on four occasions. 

The local relief immediately became very 
perceptible, and the tumor diminished 
in volume. At the point of puncture a 
slight induration was observed in the sub- 
cutaneous tissues. The following solution 
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was then substituted for the alcoholic com- 


pound :—Ergotine, 2°50 gr. ; distilled water 
and glycerine, 44 7°50 gr.; alcohol, 10 gtt. 
On the 9th of May, there was again a 
threatening syncope, which yielded to sti- 
mulants. From the 10th to the 30th of 
May, three grammes of the watery solu- 
tion were injected in seven times. 

The condition of the patient improved 
from day to day; she could soon raise her- 
self and speak freely; the cedema of the 
arm and hand disappeared ; she had a good 
appetite and took tonics. 

On the Ist of June all treatment was 
omitted, and the patient left the hospital.— 
Gazella Clinica di Palermo, No. 1, 1870. 


AMERICAN ASSOCIATION OF MEDICAL EDI- 
TORS 

Since writing our editorial, we have had 
placed in our hands the report of the Amer- 
ican Association of Medical Editors, in- 
cluding the address of Dr. Davis, of Chi- 
cago, the President for the past year—an 
address containing so much which is con- 
sonant with our own views that we feel 
inclined to copy portions of it for the bene- 
fit of our readers. 

After giving, somewhat briefly, the his- 
tory of medical journalism in America, 
from the issue of The Medical Repository in 
the city of New York, in 1797, to the pre- 
sent day—a history which includes a list 
of one hundred and twenty medical peri- 
odicals, living and extinct—he continues : 


“It is thus seen, that notwithstanding 
the numerous abortive attempts at medical 
journalism which has characterized our 
past history, we still have an abundant 
medical periodical literature, the publica- 
tion of which is well distributed to the va- 
rious parts of our country. In regard to 
the present character of our medical peri- 
odicals, 1 am constrained to speak with 
some hesitancy. Twenty-two years of ac- 
tive editorial labor in connection with the 
medical press, has certainly afforded me 
opportunity to become familiar with the 
subject. 

] cannot agree with those who, after ex- 
cepting one or two favorite publications, 
unsparingly denounce all the rest as mere 
trash,-or stupid copyists from one another. 
Neither can I join with those, at home or 
abroad, who indulge in unrestricted depre- 


ciative comparison of our periodicals with 
those of other countries. 

‘* And yet there are faults too obvious to 
be overlooked, and which this association 
should make earnest efforts to correct. 
Nearly all our periodicals are modelled on 
the same plan. Each contains a depart- 
ment for original articles, and clinical and 
society reports; another for selections 
from other periodicals ; another for notices 
of new publications, and another for edi- 
torial and miscellaneous matter. 

‘‘It is true that most of our periodicals 
admit into the first of these departments 
articles defective in style, and impoverish- 
ed in ideas; cases so imperfectly reported 
as to be of no value; and reports from hos- 
pitals and societies, equally imperfect and 
valueless, except to fill space, and give 
publicity to the names of the parties con- 
cerned.”’ 

‘‘The occasional copying of an essay or 
article of more than ordinary value, from 
one journal to another, always giving due 
credit for its source, and thereby giving it 
a wider circulation, is doubtless not only 
justifiable, but beneficial to the author and 
the whole profession. But as a general 
rule, the editors of medical journals should 
treat the original matter in their contem- 
poraries in the same manner as new publi- 
cations. They should make such careful 
and well-considered reviews of the impor- 
tant papers as would give their readers a 
correct idea of their nature and vaiue, 
thereby enabling them to judge whether 
the original was worth their purchase or 
not.”’ 

‘But in our estimation, no part of our 
medical periodicals is more deficient than 
that which is expected to be filled by edi- 
torial matter proper.”’ ‘‘ Only a very few out 
of the whole number occupy what editorial 
space they have with candid articles, cal- 
culated to enlighten their readers on the 
many important questions connected with 
the sanitary, social, ethical, and education- 
al interests of the profession. And I think 
it may be said with truth, that in none of 
our periodicals do these topics receive the 
editorial attention that their importance 
demands.”’ 

‘*] will hasten to a brief consideration of 
the question, how can medical journalism 
in our country be improved? To answer 
this question satisfactorily, involves a cor- 
rect appreciation of the causes of its past 
and present instability and imperfection. 
These have been very generally attributed 
to the excessive number published, and the 
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consequent inadequate pecuniary return 
for the labor required. And the remark is 
often made, that if our medical periodicals 
were restricted in number to such as are 
issued from a few of the great centres of 
population, where their editors have access 
to the abundant materials afforded by hos- 
pitals and medical societies, they would 
command a sufficient number of readers 
and supporters to give them permanence 
and excellence. It is very doubtful whether 
this view can be verified, either by observ- 
ed facts, or the application of well es- 
tablished mental laws. 

‘“‘The publication of these periodicals, 
in the different and distinct sections of our 
country, is of great advantage in develop- 
ing a knowledge of the climate, topogra- 
phy, and diseases of their respective re- 
gions, as well as stimulating a taste for 
reading and writing in the local profession 
around them. Our experience and observa- 
tions have satisfied us that most of the 
faults connected with American medical 
journalism are traceable to two sources, 
namely, the defective education of the pro- 


fession, and the imperfect arrangements of 


those who undertake the editorial supervi- 
sion and publication of the respective jour- 
nals. 

‘‘It is perfectly well known that a large 
part of those who enter upon the practice 
of medicine, under our system of medical 
education, .are wholly destitute of that 
general education and mental discipline 
which is essential to the formation of a 
taste for reading and writing. Without an 
adequate knowledge of the elementary 
branches of common education, and with- 


out the slightest acquaintance with any of 


the sciences, they have performed the task 
of reading the text-books in medicine, 
much as the apprentice performs his task 
in a mechanic’s shop.”’ 

And if here and there one of this class 
is induced to patronize a journal, or fur- 
nish a contribution, the letter is written in 
such style, that the editor must either 
throw it into his basket of waste paper, so 
far re-write it that the author would not 
recognize it as his, or let it appear in such 
condition as to disgrace the pages of his 
journal. It is directly to this imperfect 
education of the profession, that medical 
journalism owes both its limited patronage 
and the literary imperfections which have 
so frequently subjected it to disparaging 
criticism. The physician whose mind has 
been early disciplined by study, and fed 
with the bread of science, will be just as 
much lost without one or more medical pe- 


riodicals, as is the clergyman without hig 
church paper, or the politician without hig 
party organ. 

‘““The second efficient cause of instabil. 
ity in medical journals was stated to be 
the imperfect arrangements of those who 
undertake their editorial supervision and 
publication.”’ ‘If the foregoing views are 
correct, in regard to the causes of the in- 
sufficient patronage, instability and imper- 
fections of medical periodicals in this coun. 
try, the remedies are obvious. Nothing 
short of a higher standard of education, 
both preliminary and medical, on the part 
of those who enter the profession, anda 
more correct appreciation of the arrange. 
ments and qualifications required for main- 
taining a creditable medical journal, will 
remedy the evils. The first would multi- 
ply the number of readers and ensure the 
proper merit in their contributions, while 
the second would speedily arrest the ten- 
dency to make inconsiderate efforts to 
establish new journals.”’ 

“You who control the medical press 
hold in your hands the main avenues 
through which the great mass of the pro- 
fessional mind can be reached and influ- 
enced, You have the means and the power, 
if you choose to use them, to mould the 
public sentiment of the profession and con- 
centrate it on the accomplishment of any 
desirable object, with an irresistible force. 

“‘Dr. Theophilus Parvin, at whose sug- 
gestion this association was formed last 
year, stated, as one of the reasons for such 
action, that the editors of the medical pe- 
riudical press were not exerting that posi- 
tive influence on the medical public which 
belonged to their position, simply because 
a large part of them maintained a studied 
silence on all the important topics to which 
we have alluded, while others break their 
silence only by an occasional facetious re- 
mark. Is it not time, gentlemen, that this 
apathy, this studied silence, on topics of 
so much importance, was abandoned? Is 
its continuance compatible with a just ap- 
preciation of the importance of our posi- 
tion and of our individual responsibility? 
If we have assumed positions that give us 
the power to wield an important influence 
for good, are we not justly responsible for 
the enlightened and efficient exercise of 
that power ? These are questions that must 
be answered to our own consciences.” 

‘‘Let us take concerted action, by out- 
spoken, candid, full discussion of the vital 
questions involved in the elevation of the 
standard of medical education, until the 
great evils universally acknowledged to 
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exist are removed, and the profession in 
our country rests on an educational basis 
commensurate with the extent of its sci- 
ence aud the nobleness of its art. But in 
all our work, let us remember that person- 
alities are not arguments; that to pull 
down a rival is not equivalent to building 
oneself up; and that it takes far less time 
to inflict a wound than to heal it. Finally, 
my brethren of the editorial fraternity, let 
us justly appreciate both the influence and 
the responsibility which attach to the 
position we occupy, and with honest, ear- 
nest purpose wield the one and respond to 
the other, in such a manner as will advance 
the true interests of our profession, be- 
cause, inso doing, we shall most efficiently 
promote the interests of humanity.” 


Dancers From InsANE Persons BEING AT 
Larce.—The senseless abuse of physicians 
by magazine and newspaper writers, for 
their management of institutions for the in- 
sane, and their agency in placing insane 
persons in such institutions, is bringing 
forth its legitimate fruit. Physicians are 
loth to have anything to do with cases of 
insanity ; and the friends of the insane fear 
the abuse and notoriety to which they may 
subject themselves, if they take steps to 
place their afllicted ones under the most 
favorable circumstances for recovery from 
their malady, or seek to protect them or the 
community from possible acts of violence 
to themselves or others. 

Scarcely a day passes that does not bring 
to our notice cases where death has been 
the result of this neglect. Several are to 
be found in the few papers that come under 
our notice, at the date of this writing. 

In Qhio a man has just been acquitted of 
murder on the ground of insanity. Ile 
killed a Roman Catholic priest. (Query— 
Was he turned loose to murder another 
priest, or committed to a hospital for treat- 
ment? If the latter, how long before a 
habeas corpus or the abuse of the newspa- 
pers will ‘liberate ’’ him ? 

In Indiana, a woman had been insane for 
two years, and had attempted suicide. 
She had ‘lucid intervals.’”’ It was hardly 
thought that she would attempt the life of 
any of her family, yet in the momentary 
absence of her husband—who seemed to 
live in fear of her doing some dreadful thing, 
and who kept a close watch over her—she, 
while dressing her babe nine months old, 
suddenly opened the stove door, and delib- 
erately placed the poor infant on the burn- 


and took it out, but it only survived three 
hours. Will no “lettre de cachet’’ place 
her where she ought long ago to have been ? 
But no—she has “lucid intervals,’’ and 
what physician will dare ‘restrain her of 
her liberty ?”” 1t isa question for a jury of 
civilians to decide, while medical witnesses 
are insulted and abused by the court and 
the bar! 

One more case and we have done with 
this sad record of a day—all taken from one 
paper! In Richmond, Virginia, lived an 
old woman, alone with an insane, or idiotic 
brother. She appears to have been taken 
ill, and he had not sense enough to do any- 
thing for her, or to notify any one of her 
illness. In this condition, she suffered and 
died, without any one to do aught for her, 
When discovered, she had been dead, it 
was supposed, for three weeks, and the 
cows and chickens on the premises were 
found starved to death, The poor idiotic 
brother, who ought to have been in a hos- 
pital, said that his sister had been asleep 
for a long time, and that she was sick be- 
fore she went to sleep! Ile had kept him- 
self alive apparently on some coffee grains 
and water. For sixteen years they had 
lived alone. Had he been in a hospital, she 
would undoubtedly have been differently 
circumstanced, and not died in this sad way. 
—Medical and Surgical Reporter. 


Prieasant ror Smoxers.—A corres- 
pondent in New York writes us of a young 
man who has been for three years the victim 
of constitutional syphilis of aggravated cha- 
racter. Ilis lips and tongue are covered 
with mucous patches; a most offensive 
odor emanates from his whole body, espe- 
cially from his breath, and a caries seems 
about attacking the bones of the nose, &c. 

Ile is a cigar-maker by trade, and he has 
daily been making cigars since he was first 
attacked. No cigar is made without moist- 
ening the leaf with saliva, as every one 
knows who has ever seen a cigar made. Is 
it not more than probable that many who 
have smoked cigars of his make, and others 
similarly situated, have imbibed syphilitic 
poison, and then wondered how they got 
the disease ?—Jbid. 


A xew dispensary has been recently or- 
ganized in New York, for the treatment of 
‘indigent persons afllicted with cancers, 
tumors, and diseases of a kindred nature.” 
Attending surgeon, Dr. J. A. Magy ; con- 
sulting surgeons, Drs, T. Addis Emmet and 


ing coals! The father instantly rushed in 


J.C. Nott. 
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Medical Miscellann. 


Anonymous ConTrRIBuTIONS.—We must re- 
mind our correspondents that we cannot publish 
articles which come to us anoygymously. The 
Editor at least must be entrusted with the name 
of the author, otherwise the communication must 
be excluded from our columns. Recent experi- 
ence compels us also once more to request our 
friends to use but one side of their writing paper, 
and to spare the patience of both Editor and 
compositor by writing plainly and distinctly. 


Deatu oF Sir James Crark.—The telegraphic 
cable brings us the news of the death of Sir James 
Clark at the age of 82. He has been an honorary 
member of the Massachusetts Medical Society 
since 1833. 


Lapy Simpson, widow of Sir James Y. Simp- 
son, died at Killin, Perthshire, Scotland, on the 
17th ult. 


RECRYSTALLIZED CHLORAL HypRATE.—Messrs. 
A. and M. Zimmermann, London, write as follows 
to the Editor of the Medical Times and Gazette :— 

‘* Many complaints of imperfect and unreliable 
effects of chloral hydrate having been noticed in 
its therapeutical application, a natural doubt has 
been cast upon the very numerous preparations 
which, tempted by profitable prices, have for some 
time made their appearance in the chemical mar- 
ket. Dr. Liebreich has succeeded in obtaining a 
form of chloral hydrate in transparent crystals, 
somewhat of the average size of fine Epsom salt 
crystals ; and in introducing this article into the 
English market, we need not draw the attention‘ of 
the svientific chemist to the self-evidence of its 
chemical superiority and purity, but simply wish 
to observe to the medical profession that this is 
the only reliable form for the regulation of the 
exact dose. The difference in price is compara- 
tively nothing, not exceeding at most 3d. per 
ounce.” 


Tue CausE oF LEFT-HANDEDNESS.—We find 
the following item in the Independent :—It would 
be worth while for our anatomists to record their 
observations on this point. ‘‘ The cause of right 
and left-handedness is generally anatomical. Prof. 
Hyrtl says that in two cases out of 100 the left 
subclavian artery has its origin before the right, 
and in these cases complete left-handedness ex- 
ists. The biood is ordinarily sent with more force, 
according to Prof. Hyrtl, through the right than 
through the left subclavian artery, thus nourish- 
ing the muscles of the right arm more fully. In 
the rare cases where the internal organs are trans- 
posed, the heart being on the right side, there is 
also left-handedness.”"—Med. & Surg. Reporter. 


ANOTHER DeaTH FROM BicnLorIpE oF MrE- 
THYLENE.—While a healthy-looking man, et. 40, 
was placed on the operating table of Guy’s Hospi- 
tal, London, for the purpose of having iridectomy 
performed in each eye, one drachm (measured) 
of methylene was administered. The operations 
on both eyes were completed, and the patient left 
on the couch, while one of the assistants noted 


down the nature of the operation. About three 
minutes had elapsed, when it was noticed that the 
respiration was shallow and catching. There 
were a few gasping inspirations, then all ceased, 
For about ten minutes the galvanic current, and 
for about an hour artificial respiration, were em. 
ployed without aenein,—-iediiah Medical Journal, 


A New Test ror Atpumen.—Dr. C. Mey. 
mott Tidy, Joint-Lecturer on Chemistry at the 
London Hospital, has noted that a mixture of 
equal volumes of acetic and carbolic acide is a far 
more delicate test for the presence of albumen, 
than any other method that has been proposed, 
In using this test with urine, it is necessary to 
shake the test-tube, as some opacity is produced 
by the mere admixture of fluid, which, however, 
disappears on agitation.—N. Y. Med. Record. 


RokITansky.—The eminent pathologist, Roki- 
tansky, has been elected President of the Impe- 
rial Academy of Science at Vienna.—ZJ bid. 


Tue printing of the Title-page and Index to Vol. y, 
of the JourNAL has been unavoidably delayed, so that 
we are prevented from sending them out in this number, 
as promised last week. 


To CorRRESPONDENTS.—Communications accepted 
Pseudo-meningitis as a Prodroma of Acute Disease— 
Sulphate of Quinine in the Treatment of Spontaneous 
Erysipelas of the Face—Reports of Committees: How 
- be disposed of—On Temperature in the so-called Milk 

“ever. 


Direp,—At Taunton, July Sth, Henry B. Hubbard, 
M.D., aged 61 years. 


Deaths in fourteen Cities and Towns of Massachusetts 
for the week ending July 2, 1870. 


Cities Number of 
and deaths in Prevalent Diseases. 

towns. each place. 
Boston 
Charlestown ...., 10 
Worcester 12 
Dysentery and diarrhcea, 11 
Typhoid fever. ..... 6 
Springfield. ..... 12 2 
Fitchburg ...... 6 
Somerville...... 5 
Fall River ..... 6 J 


215 
Cambridge reports one death from smallpox. 
Denny, M.D., 
Secretary of State Board of Health, 


DeEatHs IN Boston for the week ending July 2d, 105. 
Males 538—Females 52.—Accident, 5—anzmia, l—a 
plexy, 1—congestion of the brain, 2—disease of the brain, 
4—inflammation of the brain, 1—bronchitis, 4—cancer, 3 
—cholera infantum, 7—cholera morbus, 1—consumption, 
11—convulsions, 83—diabetes, 1—diarrhcea, 4—dropsy of 
the brain, 3—dysentery, 3—erysipelas, 2—scarlet fever, 2 
typhoid fever, 4—gastritis, 2—disease of the heart, 5— 
homicide, l—infantile disease, l—insanity, 1—disease of 
the kidneys, 2—disease of the liver, 1—congestion of the 
lungs, 4—inflammation of the lungs, 2—marasmus, 3— 
measles, 2—old age, 2—paralysis, 1—pleurisy, 1—pre- 
mature birth, l1—rheumatism, 1—scrofula, 1—suicide, 1 
—sunstroke, 6—unknown, 5. 

Under 5 years of age, 43—between 5 and 20 years, 9— 
between 20 and 40 years, 27—between 40 and 60 years, 
16—above 60 years, 10. Born in the United States, 67— 
Ireland, 29—other places, 9. 
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